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INTRODUCTION
Optic nerve cysticercosis is rare, and so far only six cases
have been reported. We report the imaging features of
retrobulbar optic neuritis in a 17 year-old female patient.
CASE REPORT
A 17 year-old female presented to the hospital with a 2 month history of
gradual loss of vision and also ocular pain in the right eye. Physical
examination revealed proptosis with congestion and limitation of eye
movements. Visual acuity was 6/6 and the visual field was normal. The
anterior segment was normal. Direct ophthalmoscopic examination
revealed disk oedema with pallor. The left eye was normal. The results
of laboratory examination were normal.
Sonography was performed using a 7.5 MHz linear transducer and
showed focal enlargement and increased echogenicity of the retrobulbar
optic nerve (Fig. 1). No definite cystic lesion was detected. To evaluate the
optic nerve lesion further contrast-enhanced computed tomography (CT)
was performed (Fig. 2). This showed a focal ring-enhancing lesion with
peripheral enhancing mural nodule in the retrobulbar optic nerve.
Magnetic resonance imaging (MRI) was performed. A T1-weighted
sequence showed the lesion to be of low signal (Fig. 3a). On a fat-saturated,
T2-weighted sequence a cystic lesion with a hyperintense mural nodule was
seen (Fig. 3b). The left orbit and brain were normal. Based on the imaging
findings a diagnosis of optic nerve cysticercosis was made. The results of an
enzyme-linked immunosorbent assay (ELISA) for cysticercosis were
positive, confirming the diagnosis.
The patient was treated with oral prednisolone 1 mg/kg/day, for 1 week
followed by albendazole 15 mg/kg/day for 2 weeks, with a substantial
improvement in the patient’s symptoms.
DISCUSSION
Cysticercosis is serious public health problem in developing
countries. It is caused by infestation with larval form Taenia
solium, the human being the primary host. The central nervous
system (CNS) skeletal muscles and eye are common sites of
larval invasion [1]. Ocular cysticercosis occurs in 3% of cases.
In the orbit, the involvement of the optic nerve is uncommon,
with only six cases having been reported to date [1–6]. It may
be unilateral or bilateral. So far only one case has been reported
with bilateral optic nerve cysticercosis [2]. Patients usually
present with chemosis, ocular pain, proptosis and loss of vision.
The diagnosis of cysticercosis is based on clinical,
serological and imaging findings. The purpose of this case
report was to document a case of optic nerve cysticercosis that
presented as optic neuritis, and to describe the role of imaging
techniques in diagnosis. The diagnosis of cysticercosis is based
on identification of a cystic lesion with a peripheral mural
nodule representing the scolex. There are four stages of
cysticercosis: vesicular, colloid vesicular, granular nodular and
nodular calcified. Imaging findings vary with stages of the
disease [1]. In our case, the cyst with a mural nodule
represented the vesicular stage and the findings were isolated
to the optic nerve without additional lesions elsewhere in the
brain.
Orbital involvement results from haematogenous spread of
disease and the optic nerve gets involved by spread through
central retinal artery. The CT and MRI findings are similar to
those described previously [1–6]. The importance of non-
invasive imaging techniques is that these avoid unnecessary
surgical intervention, which would otherwise be needed to
confirm the diagnosis. Optic nerve biopsy is associated with
significant morbidity and exacerbation of visual loss.
Based on serological and imaging findings, our patient was
successfully treated conservatively and biopsy was avoided.
Serum ELISA has a high diagnostic accuracy for detecting
neurocysticercosis with a sensitivity of 97% and specificity of
98.3% [7].
In conclusion, the imaging findings of retrobulbar optic
nerve cysticercosis are helpful in initiating appropriate therapy
and avoiding potential morbidity associated with optic nerve
biopsy.
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Fig. 1 – Sonography of right orbit showing, focal echogenic thickening of
anterior part of retrobulbar optic nerve (arrow).
Fig. 3 – (a ) Axial T1-weighted image showing, hypointense focal aspect of
right optic nerve (arrow). (b ) Axial T2-weighted fat-suppressed image
showing, cystic lesion with hyperintense mural nodule (arrow).
Fig. 2 – (a ) Axial contrast-enhanced CT shows, ring-enhancing cystic
lesion with mural, nodule in the anterior part of right optic nerve (arrow)
(b ). Magnified image of (a ).
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